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Uiwr ing paoflfwcrK Rfeduaion Ad of 10»& rt6 persons 


PT0/SB/22(12^) 
Approved for use trvrough 7/31/2006. 0MB 0851-0031 
U.S. P^nt tttdfirtiaHt Office: U.S. DGPARTMENT OF COMMERCE 
ang require d to respond U> a co HecBon of infoirrialion unless >f displays a voUd QMg cQPlrq) numbor 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Pe«9 pursuant ti> th« C«nsolrdated Approprfatigits Act 2005 (H J%. 4aiQ).) 


Docket Number (Optional) 
d22m0004O1 


Application Number 


10/028.172 


Filed 


Decefnber2l.2001 


For DIAGNOSTIC REAGENT FOR HEPATITIS C VIRUS INFECTION 


Art Unit 


1646 


I Examiner 


Li 


This is 9 rectuest under the provisions of 37 CFR 1.136(d) to extend the period for filing a reply in the above 
Identified application. 

The requested extension and fee are es follows (check time period desired and enter the appraprlate fee below): 


Fee 
$120 


SiPail Entity Fee 

$ao 

$225 
$510 
$795 
S10BD 


450.00 


I I One month (37 CFR 1.17(aXl)) 

fx] Two months (37 CFR 1-17(a)(2)) $450 

n ^ree months (37 CFR 1 .17(a)(3)) $1020 

I I Four months (37 CFR 1 .17(aK4)) $1590 

Q Five months (37 CFR 1.17(a)(5)) $2160 

I I Applicant claims small entity status. See 37 CFR 1.27. 
I I A check in the amount of the fee is enclosed. 

Payment by credit card. Form PTO-2038 is attached. 
[~] The Director has already been authorised to charge fees in this application to a Deposit Acoourri. 

The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number Q3>1952 I hqvo ono l oood 0 dvjpHcato copy of thio ohoot Fee 

Transmittal fomn (PTO/SB/17) is attached to this 

submission in duplicate. 

I am the applicant/inventor. 


assignee of record of the entire Interest. See 37 CFR 3,71 . 

Statement under 37 CFR 3.73(b> Is enclosed. (Fomi PTO/SB/96). 

attorney or agent of racond. Registratk>n Number 


□ 

B 

" H^rrwy or agent 
Signature 



38.440 


R 1.34. 

37 CFR 1.34 


December 12. 2005 


Gregory P. Einhom 


Typed or printed name 


Date 

(858)720-5133 


Telephone Number 


NOTfi: dignaiures Qf afi ifte invenUjis orassioneea or record oT me enOre imeresl or iheir represenlallveCi) are required. Submit miJtifrie (bfins r more 
Dttn one aignaiure is required, see below. 


E 


Total of 


tbiiASAresufamitted. 


5d-293159 
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